MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-045183

DEPARTMENT OF PUSLIC HEALTH AND m;l.nmnsl
= -=Primary R

Registration District N i istration Distriet N istrar's No. ] 11’?6 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Listrict No. —— oo ——— egistratian District No. ar's No. __ 4R iR

ON THIS STUB - 5T
1! PLACE OF D 2. USUAL RESIDENCE _(Wheie deceared lived. [f institution: Residence before

n. COUNTY - 8. STATE Mo . b. COUNTY sdmission)

V& 300
Rev. 4/59

b. CITY {If outside corporate limits, pive TOWNSHIP only]) Leangth of stay in 1b c. CITY Insida Limits

aORrR OR
1own 5t, Louis, Missouri 19 years ToWN St. louis Yeo1 g No O

c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give [acation) Reside on Farm
HOSPITAL OR D . ADDRESS .«
instiution 6458 Devonshire Yer R No O 6453 Devonshire Yar [0 Na¥¥

DATE AMENDED

21|

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yooar

{Type or print) _ OF
John Edward Barnes DEATH November 10, 1963
s. SEX &. COLOR OR RACE 7. Marmried¥X Nover Married [} [8. DATE OF BIRTH | 9 AGE [Iaw birthday) |iF UNDER 1 YEAR | I¥ UNDER 24 HR
M W Widowed [J Divarced [ 5-6_1 890 73 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siale or couniry) | 12. CITIZEN OF WHAT COUNTRY
during mest of working lifa, even |f rerired)

executive Mississippi ver Fhel Pennsylvania U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Elmer Barnes Anna Ryan Para Barnes

15. wAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresy
(Ya:,r['nc:i or unknown) | {If yes, give war or dates of servi

i Mrs. Sara Barnes 6458 Devonshire

N

18. CAUSE OF DEATH (Enter only one cause per line Tar (2], (0], o' (5)- INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: WM ONSET AND DEATH
IMMEDIATE CAUSE (a) C/MW cg ?//7“7

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to

b 3
:fn?;,neg ::l::’:nd(:z L—! ;;‘ O 1
lying causs lnat, DUE TQ (<} {

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART LI I decoared was femsle woa
diseass condition given In PART | (a} thera » pregnancy in |as1 90 days.

J 0O Yes ] 0O Ne ] O Unknown
19, WAS AUTOFSYA 20a. ACCIDENT  SUICIDE HOMDIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injuty in PART | ar PART 11 of item 19.)
a m]

PERFORMED?
YES[] NO M

20c_TIME OF Hour Month, Day, Year
INJURY  , am, * .

= e, PR —— e

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or sbout hame, | 204, CITY, TOWN, QR LOCATION COUNTY

WHILE AT WORK [] farm, faciory, street, offica bldg., etc.)

.o NOT WHILE AT WORK m)

21. | artended the d d from / (7-§‘--5‘-“ N:\Mgéé_and last saw :iu:.‘-llivﬁ on. M ,U ./ f[ 5

N \_Dearh"occurred at 5 : !{0 a. M. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATUR% é’)fﬁrn or ftitle) ) ) 22b§0;RE055? w M/% 2;:/0_#\/7}5121—3)

21a. BURlAl CRL!K ION‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Srate)
emova 11-13-63 Resurrection St, Louis County, Mo,

24. FUNERAL MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISPAR'S N‘A'IU
HOFFYRISTER COLONTAL MORTUARY W NOV 12 W63 Hoad M LMD

o 'II.LPHCNC’-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDLICAL CERTIFICATION

i

i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(L d Embalmer’s Sta t on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
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1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision,

Student,

Signature of Student Embalmer

Licensed Embalmer No. 7(7 G/;/

" P. O. Address k&éa_:zL—A £ 4/0..

Note: : The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
! If this'body is not embalmed, fact should be so stated above.

.z *a -

.S

. Y
-410 P

' Y
5, 0
T




